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evidence not fit the conclusions ? Presumably the latter, since Tow's other current report' on the same series concludes "in a half the cases a primary uterine growth was absent " and " hysterectomy did not improve the survival in pulmonary choriocarcinoma. This is in agreement with . . . " The virtually simultaneous presentation of totally opposite conclusions, drawn from the same data, must cast doubt on their value.
In this unit we see patients who have undergone elective hysterectomy in the hope of promoting spontaneous regression, or to confirm a diagnosis already apparent, and they sometimes die before effective chemotherapy can be given. Metastases from choriocarcinoma may have a volume-doubling time of 2 to 4 days, so that a 15-to 30-fold increase in the early postoperative phase can occur. This is not prevented by operative " cytotoxic cover," which in any case may prejudice the effectiveness of these drugs when used later. A suspicion of choriocarcinoma presents an emergency ; but, unless the uterus has perforated, hysterectomy is better deferred.
Tow and Cheng's paper would seem to be the strongest possible argument for the investigation and treatment of uncommon diseases such as choriocarcinoma in specialized centres. In 1966 the total medical admissions in our area being approximately 1,800, 92 cases of poisoning were admitted to the adult medical beds of this hospital. Of these we had one death, giving a mortality on an admittedly small series of 1.1%. Drugs used included barbiturates in 23 cases and aspirin in 17. Alcohol was partly responsible in six cases. It is to be regretted that in as many as 23 cases the nature of the drug was never discovered, the patient usually having finished an unlabelled bottle of tablets either prescribed some time ago or belonging to someone else. Among the rarities, nose drops, liniment, and " aphrodisiac" tablets were each used once.
In the particular circumstances of Lincoln, with part of our catchment area 70 miles from the regional centre at Sheffield (itself the only place locally with a population sufficient to justify the appointment of a " specially interested " consultant), the district hospital must remain in the front line of treatment. It is doubtful whether the routine use of a regional centre involving a delay of at least one and a half hours in instituting treatment would improve on our results. A male aged 59 was admitted to hospital with a history of epigastric pain of several years' duration. This pain was relieved for three hours following a meal. There was no history of vomiting. A barium meal three months previously showed duodenal scarring. During the two weeks prior to his admission the patient developed diarrhoea and had been losing weight for about two months. There lad been no previous surgery. Examination showed the patient to be emaciated, but, apart from the presence of epigastric tenderness, there were no other clinical abnormalities to be detected. Barium enema was carried out and this showed a fistula between the stomach and colon (see Fig.) The appearances suggested that the condition was due to a carcinoma of the colon which had invaded the stomach. He was given a preoperative course of neomycin by mouth.
At operation, the gastrocolic fistula was found to be secondary to a large duodenal ulcer. The gall bladder was adherent at the site of the fistula but there was no communication from it to the bowel. A conservative resection of the stomach was carried out and the duodenum divided distal to the ulcer. The scar tissue around the fistula in the colon was excised and the colon closed. The stomach was then anastomosed to the jejunum in the conventional fashion following gastrectomy.
Histological examination of the specimen showed no evidence of malignancy. There was chronic simple ulceration of the duodenal mucosa and chronic inflammatory change in the gastric mucosa.
The patient's initial postoperative progress was satisfactory, but he collapsed suddenly five days after the operation with intense gastroenteritis, subsequently found to be due to Clostridium welchii. All attempts to revive him failed and he died after a few hours of illness.
Barium enema showing filling of the stomach with arrows at the site of the fistula.
The interest in this case rests principally on the rarity of the condition. Also of importance was the fact that, despite careful preoperative preparation with a bowel antiseptic, the patient still developed Clostridium welchii infection in the bowel postoperatively. This emphasizes the advice of Smith and Clagett that these patients need extreme care in pre-operative preparation to avoid such a hazard. 
